MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63=000654
55 Z '

R on Qi = rimary Registration District Ne. _ __—_Ilegm'imar's No. _[:_g_
DO NOT WRITE AMENDED - T . -
ON THIS STUB -

STATE FiLE'NUMBER .

7. PLACE OF DZATH 2. USUAL RESIDENCE (Whwre deceased fived. [f insfinution: Residence befors
a. COUNTY . gcarroll . STATE MY ggour B COUNY Tafayette wmisien
b. CITY {If outside corporste limits, give TOWNSHIP anly) Length of stay in'ib c. CITY Inside Limits

OR
rown _Eugene TWD. onth O™ yeverly, R.F.I. YeD N
c. FULL NATEOC':F (1f NOT In howpital, give locatian) inside Limit d. STREET s T(If outside, give location) Reside on Farm

VS 300
Rev. 4/59

1
_e/ 74 N et
2y Sy INSTIUTION 2 miles E,-Wakenda =0 N 7 miles W.=Waverly Y“y‘:_l No O
3 . 3 NANE OF DECIASED Firs? Middis Last < DpTE Month Day
or n
Ype o B George  Washington  Hambrick pea  Feb,9, 1963
5. SEX 5. COLOR OR RACE 7. Married [1° MNever Merried (] |B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whi te wiewed O Dersdld 8.12-1901 61 Honts | Oer [ Mownm [ i

10s. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Cliy snd stete or country) | 12 CITIZEN OF WHAT COUNTRY

LYBHWR ff working e even fretied) | 3 struction . Marshall, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Charles Harold Hambrick | Mary Ellen 2 % Pauline Frazier Hambrici
15. WAS DECEASED EVER.IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, nﬁg unknown) I(If yes, give war or dates of|

DATE AMENDED

Your

Donsld Hambri clc, Carrollto

18. GAUSE OF DEATH (Enter only one cauze per
PART |. DEATH WAS CAWUSED BY

IMMEDIATE CAUSE %0 \

DOCUMENT

Conditions, If eny, DUE TQO (b}
which gave riss o

above cause {a),

stating the w :
lying catse last. DUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS - CONTRIBUTING TO DEATH but not relsted to the ‘m-rmrul PART 111 ¥ docessad war femsle was
disssse condition given in PART | (a) . thara a pragnancy in last 90 days

TD Yes I 0 Ne l O unknown
: 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMDIC|DE 20h, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.) :
RFO ’ 0 ] .

20c. TIME-OF  "Hour Manth, Day, Year
INJURY am,
pam.

70d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE A?Cv‘\:ro RK ] form, tactory, strast, office bidg., efe. (
NOT WHILE AT WORK O

- - o - —
21.. 1 attended the deceased fro Jm_b—l'——. m__g__g_u_lnd last saw ), 2live on—liu—
Death occurred st m on the date stated above, snd to the best of my knowtedge, from the causes stated.
ﬁ + 55 A
1228, §1 E res or tille 22b. ADDRESS : 22¢. DATE SIGMNED -
: ool Wo | 2~0-43
23a. BURIAL, CREMATION, ) 23¢. NAME OF CEMETERY OR CREMATDRY ) 23d. LOCATION (3’?. town, or county) ' (State}

Bl a i Mt .Nebo Ceme tery Saline County, Missouri

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM'NQ.

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

MW(ZMM

‘Gibson Funeral Home, Waverly,Mo. 2-)/-63

m d Embalmer's 5t on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby oe.rfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_or by Student Embalmer No.

working under my personal supervision.

Student -
Signature of Student Embalmer

I LooT . g - ' Licensed fmbalrnér NOM_L_

. S . P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license). .

" If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

n

AP




